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ADMINISTRATIVE STRUCTURE OF THE MEDICAL AND RELATED 
SERVICES IN ENGLAND AND WALES 
FOREWORD 

Die Aims and Nature of the Green Paper 

In November, 1967 1 announced that I was making a careful examination of the 
administrative structure of the medical and related services for which I am 
responsible. In this Green Paper I put forward some tentative proposals for 
England and Wales as a basis for wide public discussion and consultation with 
representative bodies. The Secretary of State for Scotland is carrying out a 
separate review of the structure of the National Health Service in Scotland. 

In announcing my review, I commented that it had been wise to avoid making 
too early adjustments in the structure of the National Health Service which 
came into operation in 1948. It was a framework well suited to the immediate 
needs, in particular to the reorganisation of hospital and specialist services. 
That phase, however, is past. It seems that the organisation of medical and rela- 
ted services, in the community and in the hospitals, has now progressed almost 
as far as is possible within the present divided administrative structure. The 
response to my announcement showed widespread recognition that the time 
has come for that structure as a whole to be radically reconsidered. 

The proposals in this Green Paper for a new administrative structure are 
entirely tentative. The unusual form of publication, as a Green Paper, emphasises 
the Government’s belief that the question of long term reorganisation in the 
health services is one to which the opinions of those interested and involved in 
the future of this great enterprise should contribute. No decisions will therefore 
be taken by the Government until representatives of the authorities concerned 
and of those providing the medical and related services have been consulted 
and proper account has been taken of their views. Thought will also have to be 
given to other services which are the concern of other Government Departments 
but which are closely related to those for which I am responsible at the Ministry 
of Health. Moreover, any conclusions on the future organisation of health 
services must take account of the recommendations of the Seebohm Committee 
on the Local Authority and Allied Personal Social Services® and of the Royal 
Commission on Local Government in England. The Report of the Royal 
Commission on Medical Education® is also relevant. 

The paramount requirement is that all the different kinds of care and treat- 
ment that an individual may need at different times, whether separately or in 
combination, should be readily available to him. This requires the closest 
collaboration between the doctors, nurses and other workers who give him their 
help. It also requires dose collaboration between those who provide and 
a dminis ter the various services to which all these workers belong. The importance 
of this collaboration is widely acknowledged and I know of many suggestions — 
at conferences, and in reports and articles — for the best means of furthering it. 
The discussions I have had with the Long Term Study Group, whom I invited 
in July, 1965 to help me with broad surveys of the future, have also helped me to 

0) Cmnd. 3703. H.MLS.O., July, 1968. 

(2) Cmnd. 3569. H.M.S.O., April, 1968. 
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formulate my proposals. As a result of all these things I have decided that the 
central theme of this Green Paper must be the unified administration of the 
medical and related services in an area by one authority, in place of the multi- 
plicity of authorities concerned in the present arrangements. 

Great advantages would flow from this unification of administration, what- 
ever the precise form of the area authority may be. One form which will fall to 
be considered is that in each area a new type of local authority, such as may 
be created after the Royal Commission on Local Government has reported, 
might itself constitute a suitable committee for this purpose. 

It would not be appropriate to try to anticipate, in detailed discussion in this 
Green Paper, the effect of changes which might result from the Royal Com- 
mission’s Report. But it must be recognised that a unified administration of 
health services under local authorities would raise major issues in relation to 
financing the integrated services, and one should certainly bear in mind the 
acknowledged difficulties of increasing local revenues and the problem of 
reconciling the continuing independence of local government with continuing 
and increased support from the Exchequer; such issues would call for extensive 
further consideration. Another form to be considered is that special new local 
boards might be set up responsible directly to the Minister. In order to illustrate 
as clearly as possible what these new bodies — called “Area Boards ” — would 
involve this Green Paper sets out to give, in Chapter 3, the kind of details on 
which discussion would be helpful. But let me make it clear that this is simply 
as a basis for discussion and does not imply that any decisions have been reached 
as between this form of area authority and any other. 

Whatever principles are finally decided upon for the reorganisation of the 
medical and related services, special consideration will have to be given to their 
application in Wales taking account among other factors of the stage reached in 
the evolution of Welsh local authorities. 

I wish also to emphasise that if, after discussion, the decision is to make changes 
in the administrative structure, and to promote legislation whether on the lines 
here described or otherwise, the representatives of the staff will be fully consulted 
before the changes are put into force. 

To sum up, my aim is to reach a clear view, based on full debate, of what 
administrative structure will best fit these vital national services in England and 
Wales for the challenges of the 1970s and 1980s. There has been widespread 
discussion of this subject for several years. This Green Paper is intended to focus 
the debate as the time for important and far reaching decisions draws near. 

KENNETH ROBINSON 

Minister of Health 
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CHAPTER 1 

THE NEED FOR CHANGE 
EXISTING ADMINISTRATIVE STRUCTURE 



1. The promotion of a comprehensive health service was the principal aim of 
the legislation which established the National Health Service. The pattern of 
local administration introduced for this purpose has remained virtually un- 
altered since 1948. Similarly the administration of the welfare services for which 
the Minister is responsible was settled in 1948. The broad features of the struc- 
ture may be briefly stated. 

Hospitals 

2. Hospital authorities are numerous. The higher management, on behalf of the 
Minister, is in the hands of 14 Regional Hospital Boards in England and a 
Hospital Board in Wales. Day to day management and control is with 330 
Hospital Management Committees. The management of teaching hospitals is 
separately vested, under the Minister, in 36 Board of Governors, 26 of which are 
in London. Appointments to Hospital Boards are made by the Minister; 
Management Committees are appointed by the Regional Boards. 

Health Services in the Community 

3. Health care in the local community is a divided responsibility. Medical care 
is for the most part provided by family doctors. These doctors, as well as dentists, 
opticians and pharmacists, are in contract with Executive Councils. The 
members of the 134 Councils are appointed by the Minister, by the local health 
authorities and by the professions. 

4. The 175 local health authorities* 11 provide general supportive services. 
These cover medical, dental and other services for mothers and young children 
in ante-natal, post-natal and child health clinics; domiciliary midwifery; home 
nursing and health visiting; vaccination and immunisation; home helps; the 
ambulance service; services for the mentally ill and the mentally handicapped 
including tr ainin g centres and hostels; family planning; health education; the 
provision of nursing items; recuperative care; chiropody; and other measures 
for the prevention of illness, or the care and after-care of those who are ill. 
Many local authorities have health centres at which by arrangement with 
Executive Councils and Hospital Boards a range of services are provided. Some 
services are provided by arrangement with voluntary organisations. 

Welfare Services 

5. Local authorities provide welfare services under the National Assistance Act, 
1948. (1) These consist of residential services for the elderly, infirm and handi- 
capped, temporary accommodation for the homeless and welfare services for 
the elderly and handicapped. Many of those who need these social services also 
need the services of doctors, nurses and other health workers, though perhaps 
only from time to time. A variety of administrative arrangements exist; in most 

C 1 ) Local health and welfare authorities are the county councils, comity borough councils, 
the London borough councils, and the Common Council of the City of London. Some 30 
borough and district councils also carry out certain personal health and welfare functions by 
delegation. Borough and district councils also have welfare functions in providing meals and 
recreation for old people. In London, the ambulance service is a function of the Greater 
London Council. 
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